NC DHHS — NC DMH/DD/SAS
Child/Adolescent Day Treatment (MH/SA)
Endorsement Check Sheet Instructions

Introduction

Prior to site and service endorsement, businesgcation must take place. In the process of
business verification, the business informatiorspréed DMA CIS (Community Intervention
Services) application is validated. Because Dawffinent is a licensed service, the provider
is not required to submit a self study of the aoites (10A NCAC 27G .0201-.0204)
verifying that they have met all the requiremehereéin. However, the documents created in
adherence with the core rules should be utilizeeivadence of provider compliance where
noted in the check sheet and instructions.

The following set of instructions is to serve as@@l guidelines to facilitate the review of
providers for endorsement. Service definition, aoites (as noted above), staff definitions
(10A NCAC 27G .104) and other DHHS communicatiang.©OMH/DD/SAS Records
Management and Documentation Manual, Communication Bulletins, Implementation
Updates, Clinical Coverage Policy 8A, and otherlipakions) should be used to support the
reviewer’s determination of compliance. In addititive Business Entity Type Reference
document assists to clarify the requirements fifednt business entities such as
corporation, partnerships and limited liability porations and partnerships. On the
endorsement check sheet, there are suggested sofieéadence for locating information
that may assist the reviewer in determining conmgkawith the respective requirements.
The items identified are not an exhaustive listsamirces, nor must each item named be
reviewed. The reviewer examines evidence presemtlyduntil the element in question is
substantiated as being met by the provider.

Provider Requirements

In this section, the provider is reviewed to asuarthat administrative requirements are met
in order for services to be provided. The provisidservices is addressed later in this
endorsement process.

a. This section is reviewed only during the initiaview for business status and does not
require further scrutiny unless there is a changée provider’s status that would affect this
element.

1) Prior to July 1, 2010.

For a provider with endorsements for other servieg¢be reviewing Local Management
Entity’s (LME’s) catchment area, the LME conductithg current endorsement review has
already determined business verification requirdsiare met and no further action is
needed. For a provider with services in anotheEldMcatchment area, review Notice of
Endorsement Action (NEA) letter from the other LNtE evidence that the provider meets
business verification requirements.

OR

For a provider that currently has no active endoesds, review documents from the
Secretary of State to determine that the provislanientity legally established to operate a
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business in the State of North Carolina and tHdtusiness verification requirements are
met. Refer to the Business Entity Type referencaide@nt.

2) July 1, 2010 and thereafter.

Review documents that evidence that the Departofadealth and Human Services has
certified a minimum of one of the provider’s sigesa Critical Access Behavioral Health
Agency.

b.

1) Review documents for evidence that the providegtsi®BMH/DD/SAS and /or DMA
and quality improvement. These standards includeate not limited to, policies and
procedures (contents of which are mandated in 1GAGI 27G .0201 — Governing Body
Policies) and the key documents required by laviferformation of the business entity.

2) Providers must demonstrate evidence of facildgrisure according to 10A NCAC 27G
.1400 or 10A NCAC 27G .3700 for a Day Treatmengpam that is substance abuse
focused, and the provision of this facility based/ge in a structured program setting
appropriate for the developmental level of childeelolescents ages 5-17 years (18 or under
for those eligible for Health Choice and 20 or ygenfor those eligible for Medicaid)

served. Review policy and procedure manuals angrano descriptions for language
demonstrating that developmentally appropriateisesvare delivered in a structured setting
within a licensed facility.

Staffing Requirements

In this section, the reviewer is primarily concetwéth the hiring practices of the provider
and ensuring that all employees required per thecgedefinition are in place at the time of
the clinical interviewand are equipped with the evidentiary documemaifeeducation,
training and experience for which they were hirEis is important for the clinical integrity
of the service. The review of the provision ofvegs is more thoroughly examined in the
“Program/Clinical Requirements” section of the ersgonent review.

In the desk review, the reviewer is to verify ttieg provider agency’s policies and
procedures, as well as other administrative mamaakt the requirements of the service
definition. The review of the qualifications ofrgennel hired will occur later in the
endorsement process. Review documentation toyvidt provider agency

requirements of staff include degrees, licensutBarcertifications that comply with the
position as written in the service definition, aaré consistent with requirements and
responsibilities of their respective job dutiessvRRw job descriptions to determine that the
roles and responsibilities identified do not excdedqualifications of the position. This
review ensures that the provider has an understgradithe service definition staffing
requirements and has established policies for grano that meet those requirements.

For the clinical interview, review staff employmexgplications, resumes, licenses,
certifications and/or other documentation for enckethat degrees and work experience with
the target population the provider will be servisgonsistent with the requirements and
responsibilities of each position.dhy staff person hired to meet the staffing requiretseh
the service definition do not meet the requiremémntshe position, then the clinical

02222010 Child and Adolescent Day Treatrigmdorsement Check Sheet Instructions 2 of 8



interview does not take place. The clinical intewwprocess is described in Program
Requirements.

For the on site review, the endorsing agency exiflocumentation reviewed during the desk
review and clinical review. The credentials andldications of any additional or ancillary
staff hired in the time between the clinical iniewv and the on site review are examined.

For the 60 day review, include a review of the coner record and other items necessary to
determine that staff are performing clinical inemtions commensurate with their credentials
and qualifications as well as within the scope ofknof their job descriptions. Review staff
schedules, attendance rosters, and caseload assitgamd interview staff to ascertain
consumer to staff ratios. This review should at&tude a review of supervision plans, notes
and documentation of clinical supervision for &fs Review supervision plans to ensure
that they are individualized and appropriate fer lgwel of education, skill and experience of
staff. Review supervision notes, schedules and stiygporting documentation that
demonstrate on-going supervision consistent wighrdfguirements and responsibilities.
Personnel records must demonstrate evidence thatjaired training has been acquired by
each staff member delivering day treatment senacelscompleted within the specified time
frames.

a., b., c,andd.
The staff hired must include:

a) A full time Program Director who meets requiremesyscified in rule for a
Qualified Professional (QP) and has a minimum af years experience in child and
adolescent MH and/or SA treatment services. ThgrBm Director must be actively
involved in program development, implementation aedvice delivery;

b) A minimum ratio of one full time QP to every sixrelied recipients is required to be
present at all times. QP must have knowledgdsskild abilities required by
population and age served and must be actively\edan service delivery;

c) Minimum of one additional full time equivalent (FYBualified Professional,
Associate Professional (AP) or Paraprofessiona) {&Revery 18 enrolled recipients;

d) Minimum of .5 FTE dedicated Licensed Professiona\ery 18 enrolled recipients
who must be actively involved in service delivetya Provisionally Licensed
Professional fills this position, the staff mustfbly licensed within thirty months
from date hired. For substance abuse focusedaragrthe Licensed Professional
must be an Licensed Clinical Addictions Specigli€AS);

Licensed ProfessionalFor the desk review, review policy and proceduesuals and

program descriptions to ascertain that they spek#yan individual hired as a Licensed
Professional to provide Child and Adolescent Dagaiiment services is required to have the
skill, knowledge and experience with the populatimibe served to provide the various
interventions required by the position. Reviewdtsensure that substance abuse treatment
focused programs specify an LCAS as the Licensefé&sional. Review the provider
agency’s policy to ensure that when this posit®filied by a provisionally licensed

individual, it is clear that the expectation of r@vider agency is that the individual will
become fully licensed within 30 months.

For the clinical interview, on site and/or 60 dayiews, review employee applications,
resumes, certifications, and training for evidetinzg the individual hired as the Licensed
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Professional has the skill, knowledge and expeédemith the population to be served to
provide the various interventions required by tbsifpon. When reviewing the supervision
and training below, review for evidence that agividual who is provisionally licensed has
a plan to obtain full licensure within the requitéde frame.

Qualified Professionalfor the desk review, review policy and proceduenuals and
program descriptions to verify that they specifgttan individual hired as a Qualified
Professional to provide Child and Adolescent Dagafiment services is required to have the
skill, knowledge and experience with the populatiobe served to coordinate initial and
ongoing assessment activities, to develop the ROperform ongoing monitoring of PCP
implementation and to revise the PCP as needed.

For the clinical interview, on site and/or 60 dayiews, review employee applications,
resumes, certifications, and training for evidetizg an individual hired as the Qualified
Professional has the skill, knowledge and expeéenith the population to be served to
coordinate initial and ongoing assessment actssitie develop the PCP, to perform ongoing
monitoring of PCP implementation and to reviseRIGP as needed.

Associate ProfessionaFor the desk review, review policy and procedussuals and
program descriptions to confirm that they spedifgttan individual hired as an Associate
Professional to provide Child and Adolescent Dagaiiment services is required to have the
skill, knowledge and experience with the populatimibe served to provide the various
interventions required by the position.

For the clinical interview, on site and/or 60 dayiews, review employee applications,
resumes, certifications, and training for evidetiag an individual hired as the Associate
Professional has the skill, knowledge and expeéenith the population to be served to
provide the various interventions required by tbsiton.

ParaprofessionalFor the desk review, review policy and procedusnuals and program
descriptions to verify that they specify Paraprsi@sals hired to provide Child and
Adolescent Day Treatment services are requirecwe the skill, knowledge and experience
with the population to be served to provide theowss interventions required by the position.
Paraprofessionals may deliver services under tpersision of an AP, QP, LCAS or CCS
according to 10 NCAC 27G .0104.

For the clinical interview, on site and/or 60 dayiews, review employee applications,
resumes, certifications, and training for evidetizg an individual hired as the
Paraprofessional has the skill, knowledge and éxpee with the population to be served to
provide the various interventions required by tbeifon.

Other:Policy, personnel and procedure manuals must olataguage that demonstrates that
the Child and Adolescent Day Treatment Programdbares on site and is actively involved
in the program implementation and delivery of segsi In addition, the Director must
coordinate the educational and therapeutic serandssupports with the family, local
education agency (LEA-public/other school) and pfiteviders. Review job descriptions

and scope of work for language demonstrating pragrgpectation.
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When indicated by the population to be servedfistafiualifications must also reflect the
ability to meet consumer needs specific to substaelated disorders and/or to those
children with needs related to developmental digegs.

e.Review policy and procedure manuals and prograsargeions to verify that they specify
that staffing ratios and coverage are adequatidéneeds of the program per the service
definition requirements.
Staffing at a minimum must be:
= A ratio of one QP to every six recipients to bespre at all times.
» Two staff present with children at all times. (Eptten: one staff may be present when
only one recipient is present);
AND
= A configuration that is adequate to anticipate argt consumer needs.

f. Review policy and procedure manuals, and persanaelals to confirm that they contain
language that demonstrates the expectations th&@hhd and Adolescent Day Treatment
provider agency ensures the supervision of LP,ApPand paraprofessional staff
» based on their level of education, skill and ex@ese;
= consistent with position requirements and respdrigl in 10 NCAC 27G .0203 and
10 NCAC 27G .0204;
= consistent with certification and/or licensure regunents of the appropriate discipline.

For services provided to children/adolescents witsstance related disorders, staffing and
staff supervision includes Certified Clinical Sugsor (CCS), Licensed Clinical Addictions
Specialist (LCAS) and/or Certified Substance Ab@senselor (CSAC) under Article 5C.
Review of job descriptions for language demonstgasiupervision expectations.

g. Review employee training, supervision plans, beotdocumentation demonstrating that
training has been scheduled and/or received acwptdithe service definition and that it is
consistent with the role of the level of the prsfesal providing Child and Adolescent Day
Treatment Services.

Twenty (20) hours must be completed within 30 dafysach staff person’s hire to provide
the service.

» Three (3) hours of service definition components

= Six (6) hours of Person Centered Thinking

» Three (3) hours of crisis response

= Eight (8) hours of Introduction to SOC and Child=&mily Team process

= All introductory and follow up training required blye clinical model chosen for

service delivery

In addition, the Licensed Professional and any {fledlProfessional responsible for the
development of the Person Centered Plan must have:
= Three (3) hours of PCP Instructional Elements

Service Type/Setting
The elements in this section pertain to the pravsdenderstanding of the Child and
Adolescent Day Treatment Services and the senatieetly system.
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For the desk review, review documentation to vetifyt provider demonstrates a schedule of
operation that is within the parameters specifigthie service definition. This review

ensures that the provider has an understandirfgegurpose of the service and has
established a schedule and a program that meet thqairements.

Items in this section do not apply to the clinicaérview.
For the on site review, confirm findings of the klesview and the clinical interview.

For the 60 day review, include a review of consumeeords and other items necessary to
determine that Day Treatment has been made awailaldach consumer a minimum of three
hours per day during all days of operation. Recewiew and program schedule should
reflect that at least 75% of the treatment servoesveek are provided in the on-site
licensed setting with or on behalf of the consurRawview the consumers’ addresses of
residence documented in the service records ariceoACP.

a. Review for language demonstrating that:

» Day Treatment services are provided a minimum i&ethours per day during all
days of operation,

» the Day Treatment Program operates each day tlm®lsan the local education
agency are in operation,

» the Day Treatment Program does not operate solgsyde of traditional school
hours, and

= during the summer months the program remains inadipa a minimum of four
days a week.

b. Review documentation that demonstrates that at &6 of the treatment services per
week for an individual recipient shall be providadhe on-site licensed setting. Review
program operations schedule and staffing sched&e sure that in determining
compliance, the provider agency work week is thent of reference.

c. Review documentation that specifies that Day Treat services shall be provided in a
setting separate from the consumer’s residenceidens must demonstrate evidence that the
recipient resides at a location other than thdifpdicensed according to 10A NCAC 27G
.1400 or 10A NCAC 27G .3700.

Program Requirements

The elements in this section are reviewed as teeyain to service delivery. It is important
that consumers are served in accordance with thesalefinition, the clinical model
selected by the provider agency and accordingdwiniual needs identified in the PCP.

For the desk review, review documentation to vettigyt the provider demonstrates a clear
understanding of best practice and the identificatif a clinical model that can be delivered

with fidelity within this service.

For the clinical interview utilize the questionsaahed to the current endorsement policy.
Specific expectations for the clinical intervieve autlined below.
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For the on site review, confirm findings of the kiesview and the clinical interview.

For the 60 day review, a review of service recatusuld demonstrate compliance with
program requirements as specified in each itemwbeReview to verify that the provider has
an understanding of the service and best pracRexiew documentation to determine
clinical integrity, coordination with family anddal education agencies and other services
and supports in delivery of services and documeintedventions that indicate fidelity to the
clinical model chosen.

a. Program description and policies and procedurdsdarly plans clearly name the

identified best practice clinical model chosendervice delivery. The staff responsibilities,
schedule and ratio indicate fidelity to the cliniceodel chosen as well as to the requirements
of the service definition. The training requiremsehave been identified and completed or
scheduled.

After 60 days, review consumer records and otleenstnecessary to determine that Day
Treatment has been delivered in a collaborativenmawith fidelity to the clinical model
chosen for service delivery. Service notes shdidplay evidence of progress and positive
outcomes for the recipients of the service outlimetthe service definition and in accordance
with the expected outcomes of the clinical modelsem.

b. Review for protocol that outlines a process fdalelshing and maintaining a collaborative
relationship with the school system. Review the Mé#ablished with the Local Education
Agency (LEA). There should be evidence of ongaialiaborative efforts between the Day
Treatment provider and the LEA. There is eviderfce dear delineation between the
educational instruction and therapeutic intervargidReview documentation to ensure that
all educational activities are the responsibilityte schools, carried out by the schools, and
not by the Day Treatment provider.

After 60 days, review for documentation that claitdl family team (CFT) meetings involve
the child and family. Review for evidence that Dagatment program staff collaborate with
the schools prior to admission and throughout serduration. Review service records
noting coordination with local education agencied ather services and supports in delivery
of services off-site of the licensed setting. Rewdocumentation to confirm that Day
Treatment staff are providing interventions relataty to the therapeutic needs of the
recipients.

C.
1) Review for documentation that outlines a procesgs$tablishing and maintaining a
collaborative relationship with other service pawesis and agencies involved in the
recipient’s life.

After 60 days, review service records for documigmeof child and family team (CFT)
meetings and evidence that Day Treatment prografhcsillaborate with other service
providers and agencies prior to admission and tirout service duration. Review should
include the PCP and service notes the documentiic@tion with other service providers
and agencies, including vocational supports whditated, in delivery of services off-site of
the licensed setting.
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2) Review for the establishment of protocol relatioghe development of the crisis plan.
There should be evidence that it is a collaborati¥ert involving the child, the family, other
service providers and the LME. It should cleangicate how a first responder is identified.

After 60 days, review the service record for thsismplan and documentation that the
planning process was inclusive of all parties wésponsibilities in the crisis plan. Review
service records for evidence of first responder 241@ access to therapeutic interventions
(e.g. suicide prevention plan in place and followeédn evening crisis event).

d. Review the provider agency'’s policies and servem®rds for documentation that outlines
a process for establishing and maintaining ongtangly involvement in planning and
engagement throughout the provision of Day Treatreervices.

After 60 days, review service records for documigmeof child and family team (CFT)
meetings and evidence that Day Treatment prografhistiude the family in the making of
treatment decisions from the time that admissigidaaned and throughout service duration.
Service records must document direct and indirgetventions with the consumer and
family.

e.Clinical Interview. Use the questions includedha current endorsement policy for
interviews with the staff to determine the providgency'’s clinical competency to deliver
services.

Documentation Requirements

a — b.All contacts for Child and Adolescent Day Treattn®arvices must be documented. A
full service note for each date of service, writtenl signed by at least one of the persons
who provided the service is the minimum requiremBwicumentation must meet all record
and documentation requirements in BifdH/DD/SA Records Management and

Documentation Manual [APSM 45-2] . Review the provider agency’s policy and procedure
manuals for language demonstrating the expectttmtreach full service note per date of
service includes all items identified in the seevitefinition.

Review policy and procedure manuals for languagedemonstrates that all clinically
significant contacts with or on behalf of the reéeig must be recorded in the service record.
Review policy and procedure manuals for languagelwaddresses completion of required
forms, transition and discharge planning.

The 60 day follow-up review should include a reviefiservice records to verify that all
components of each full service note are includatie documentation and to verify that
contacts are documented. PCPs shall have all tjugreel components and address plans for
transition/discharge. Service notes should relaetly to the needs and goals identified in
the recipients’ PCPs.
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